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PREFACE 

2-0  y/C. 

The  questions  * To  what  is  sea-sickness  really  due  ?’ 
‘Is  there  any  cure?’  must  often  have  presented  them- 
selves to  the  minds  of  the  profession  and  of  the  general 
public. 

There  is  probably  no  ill  flesh  is  heir  to  that  has  a 
more  constant  interest,  especially  in  these  days  of  travel, 
for  it  presents  itself  to  the  week-ender  crossing  from 
Dover  to  Calais  as  well  as  the  traveller  to  the  Far  East. 

There  is  no  minor  ailment — minor  so  far  as  its 
pathology  is  concerned — which  causes  so  much  discom- 
fort, none  which  gains  so  little  sympathy  from  those 
unaffected  by  it,  and  has  had  such  divergent  prescribing 
with  so'  little  good  result. 

There  are  many  theories  of  the  cause  of  sea-sickness. 
As  surgeon  in  the  Peninsular  and  Oriental  and  the 
Orient  mail  services,  I have  had  proof  of  the  untrust- 
worthiness of  most  of  them.  In  the  following  pages  I 
advance  a theory  which  I believe  to  be  scientifically 
accurate — one  which  is  backed  up  by  much  clinical  and 
practical  evidence  of  its  truth. 

Having  once  found  a cause  which  is-  a satisfactory 
explanation  of  the  various  phenomena  of  sea-sickness, 
its  prevention  and  cure  become  a comparatively  simple 
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matter ; for  we  have  in  the  bromides  drugs  which,  when 
properly  handled,  are  capable  of  great  results  in  the 
treatment  of  this  disorder. 

To  Dr.  Butler  Savory  is  due  the  credit,  so  far  as  I am 
aware,  of  having  first  brought  the  endolymph  theory 
before  the  profession  in  an  article  contributed  to  the 
British  Medical  Journal  in  1901.  Being  abroad,  I did 
not  see  this  paper  at  the  time,  and  arrived  at  the  same 
conclusions  independently,  through  the  study  of  many 
cases  under  my  care. 

While  this  little  book  is  primarily  a scientific  treatise,, 
it  is  hoped  that  it  may  prove  of  interest  to  the  public ; 
technicalities  have,  therefore,  been  avoided  where 
possible. 

H.  NORMAN  BABNETT. 

College  Square  E., 

Belfast, 

June , 1907. 


SEA-SICKNESS : 


ITS  TRUE  CAUSE  AUD  CURE 

lb”)  -ft. 

CHAPTER  I 


GENERAL  CONSIDERATION 

Sea-sickness  is  a malady  which  has  been  present  to  the 
human  race  from  time  immemorial,  and  is  one  which 
always  carries  with  it  inconvenience,  suffering,  and 
danger.  The  sickness  which  occurs  when  crossing  the 
Channel  or  Irish  Sea,  and  vanishes  when  the  boat 
reaches  its  destination,  is  vastly  different  to  that  arising 
in  the  Indian  Ocean  during  the  South-West  Monsoon, 
when  for  a week  the  ship  is  violently  pitching,  so  that 
even  seamen  have  difficulty  in  remaining  in  their  bunks 
at  night.  Supposing  a patient  to  be  in  delicate  health 
or  suffering  from  some  concomitant  ailment,  the  results 
may  beonost  serious. 

I have  met  many  cases  where  great  prostration  had  to 
be  faced;  others  where  severe  haemoptysis  threatened 
phthisical  patients.  I would  here  draw  the  attention  of 
the  profession — as  I formerly  did  in  the  British  Medical 
Journal — to  the  very  serious  condition  to  which  such 
patients  may  be  reduced  who  are  often  thoughtlessly 
ordered  abroad  for  their  relief  or  cure.  I am  glad  to 
note  a change  in  this  respect,  but  many  are  still  sent  on 
long  sea-voyages  who  could  be  much  better  treated  in  a 
sanatorium  at  home. 
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Sad  cases  are  often  seen  of  those  in  the  second  and 
even  third  stages  of  phthisis,  who  have  been  enabled  to 
take  the  voyage  with  much  financial  difficulty,  and  have 
to  make  it  as  one  of  three  or  four  in  a small  third-class 
cabin.  Such  patients,  often  unable  to  touch  the  food — 
good,  but  rather  coarse — are  particularly  bad  subjects 
should  the  ship  encounter  rough  weather.  They  are 
usually  violently  ill,  and  have  to  remain  in  lower-deck 
cabins,  with  every  porthole  closed.  The  atmosphere  of 
such  a cabin  teems  with  tubercle  bacilli  and  other  forms 
of  germ  life  inimical  to  health.  The  result  is  that 
the  unfortunate  patient  lands,  if  he  survive,  on  some 
distant  shore  a piteous  wreck,  friendless,  probably 
almost  penniless,  in  every  way  worse  than  when  he  left 
England,  having  on  the  journey  probably  caused  infec- 
tion to  more  than  one  cabin-mate. 

The  only  class  of  phthisical  patient  that  should  be 
allowed  to  go  for  a long  voyage  on  a passenger  ship  is 
one  in  the  first  stage  of  the  disease,  who  can  afford  to 
have  an  entire  first  or  second  class  cabin,  with  plenty 
of  air  space,  to  himself.  If  bad  weather  be  met  with 
fair  ventilation  can  then  be  secured.  This  minimizes  the 
risk  of  sea-sickness  for  the  patient,  and  danger  to  others 
is  avoided. 

Sickness  at  Sea. — I would  thus  designate  that  sickness 
produced  in  a person  whose  digestive  organs  are  at  fault 
in  one  way  or  another,  and  which  is  often  confounded  with 
true  sea-sickness.  I shall  refer  to  it  frequently  in  the 
following  pages,  and  feel  sure  that  all  who  give  any 
thought  to  the  matter  wall  find  an  explanation  in  this 
of  cases  which  are  evidently  not  explicable  on  the  endo- 
lymph  theory. 


CHAPTER  II 

PREDISPOSING  AND  EXCITING  CAUSES 

The  origin  of  sea-sickness  is  not  so  apparent  as  many 
seem  to  think.  That  the  exciting  cause  is  the  motion 
produced  by  a ship  on  a rough  sea  is  the  indefinite 
reason  assigned,  but  it  should  be  remembered  that  there 
are  many  predisposing  causes  and  circumstances  that 
modify  the  exciting  one. 

Pkedisposing  Causes. — These  may  be  divided  into — 
(1)  those  connected  with  the  stomach  ; (2)  those  con- 
nected with  the  liver;  (B)  those  connected  with  the 
nervous  system ; and  (4)  those  connected  with  the  ship. 

1.  Those  connected  with  the  Stomach.  — These  have 
had  too  great  stress  laid  upon  them.  In  the  healthy 
individual  symptoms  referable  to  the  stomach  are 
secondary,  being  the  result,  not  the  cause,  of  the 
malady.  In  those  who  are  suffering  from  gastric  dis- 
turbance, either  chronic  or  acute,  or  who  go  on  board  a 
ship  with  an  overloaded  organ,  the  condition  will  prove 
a predisposing  cause  to  ‘ sickness  at  sea,’  or  even  to  the 
true  ailment,  by  rendering  them  more  liable  to  react 
when  any  abnormal  condition  of  things  is  experienced, 
such  as  the  motion  of  the  ship  if  rough  weather  be 
encountered. 

2.  Those  connected  with  the  Liver. — We  may  dismiss 
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this  subject  with  a word,  since  what  has  been  said 
above  of  the  stomach  will  apply  equally  to  the  liver.  A 
sluggish  liver — one  which  is  not  secreting  actively — is  a 
very  bad  companion  for  the  sea-voyager,  but  it  is  not 
of  so  much  importance  as  a predisposing  cause  as  one 
might  think  from  reading  the  advice  given  by  some 
writers. 

3.  Those  connected  ivitli  the  Nervous  System. — As  will' 
be  seen  later,  under  the  head  of  Pathology,  these  are 
very  important.  Nervous  fear  or  association  of  ideas 
will  produce  nausea  without  being  on  board  a ship.  I 
know  of  one  lady  who  has  made  several  voyages  to 
India,  on  each  occasion  suffering  much  from  sickness, 
who  dare  not  venture  to  a dock  or  wharf,  as  on  seeing 
the  shipping  violent  nausea  is  produced.  Apart  from 
such  remarkable  effects  as  this,  nervous  anticipation  of 
sickness  or  of  danger  from  the  sea  is  a potent  pre- 
disposing cause.  Again,  persons  who  are  generally 
neurasthenic,  though  without  particular  reference  to  the 
sea,  are  usually  bad  subjects  ; while  with  those  who 
have  had  brain  injury  or  are  liable  to  epilepsy  the  sea 
will,  as  a rule,  have  an  easy  victory.  So  inconsequential 
a thing  as  a nervous  headache  is  a predisposing  cause  of 
some  importance.  In  fact,  any  condition  of  the  nervous 
system  which  is  not  perfectly  normal  is  liable  to  render 
the  person  under  it  a prey. 

4.  Those  connected  with  the  Ship. — The  ship  itself  is 
important,  not  only  as  an  exciting,  but  also  as  a pre- 
disposing cause.  A ship  which  is  a bad  sea-boat,  and 
takes  heavy  seas  aboard,  one  in  which  the  vibration  is 
great,  or  which  has  a marked  list,  often  induces  sick- 
ness, when  much  worse  weather  with  more  actual  motion 
on  a better  sea-boat  will  not  do  so.  This  result  is  no 
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doubt  due  to  nervous  influences  at  work,  such  as  appre- 
hension of  danger  from  the  noise  of  large  quantities  of 
water  falling  on  the  upper  decks,  and  many  other  sounds 
which  are  more  marked  on  a badly-found  ship  than  on 
a well-found  one. 

Exciting  Cause. — As  stated  above,  this  is  mainly  the 
motion  of  the  craft  on  a rough  sea.  This  motion  is 
•communicated,  as  we  shall  presently  see,  through  a 
special  sense  to  the  brain,  and  thence  to  the  stomach  as 
a secondarily  affected  organ.  The  exciting  cause,  how- 
ever, is  not  quite  so  simple  as  it  may  appear  at  first 
sight.  Thus  we  find  that  a pitching  motion  produces 
vomiting  much  more  quickly  than  a rolling  one  ; that 
a person  accustomed  to  the  long,  slow  movements  of  a 
liner  on  great  oceans  may  easily  succumb  to  the  short 
motion  of  a small  ship  in  land-locked  seas.  It  is  found 
if  one  lies  down  on  going  aboard  or  when  a storm  is 
blowing  up  that  sickness  can  often  be  averted ; and  also 
that  if  the  weather  becomes  gradually  worse  passengers 
can  generally  stand  it  who  would  certainly  be  ill  if  they 
were  subjected  to  a sudden  storm  or  went  straight  from 
dry  land  to  a boat  on  rough  water. 

The  explanation  of  these  facts  which  modify  the 
exciting  cause  will  be  considered  later  on. 
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CHAPTER  III 
PATHOLOGY 

It  is,  in  my  opinion,  due  to  a complete  misunderstand- 
ing of  the  true  pathology  and  cause  of  sea-sickness  that 
so  few  cases  have  been  relieved,  and  remedies  of  little 
or  no  value  have  been  prescribed.  Most  people  seem  to 
have  taken  it  for  granted  that,  since  vomiting  and  nausea 
are  prominent  symptoms,  the  disease  is  due  to  gastric 
disturbance.  As  well  might  it  be  said  that  the  vomiting 
of  cerebral  tumour  is  due  directly  to  gastric  trouble. 

It  will  be  well  here  to  review  the  various  theories  put 
forward  before  taking  up  that  which  I consider  to  be  the 
true  pathological  cause. 

1.  Gastric. — There  can  be  no  doubt  that  symptoms  of 
gastric  disturbance  are  the  most  prominent,  and,  to  the 
casual  observer,  or  the  scientific  one  who  has  not  seen 
a great  deal  of  this  complaint,  they  appear  to  be  the 
only  ones.  Those — and  they  are  many — who  hold  that 
such  symptoms  are  primary,  maintain  that  the  motion 
produced  by  the  ship  creates  a disturbance  of  the 
stomach  and  its  contents,  which  sets  up  a feeling  of 
nausea,  followed  in  due  course  by  vomiting.  It  is  not 
clear  why  a particular  movement  should  affect  the 
mucous  membrane  of  the  stomach  in  this  way,  or  why 
the  motion  of  pitching  should  have  a greater  effect 
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than  that  of  rolling.  Much  confusion  would  be  avoided 
if  it  were  remembered  by  those  who  advance  this  theory 
that  there  are  many  persons  whose  digestive  organs  are 
weak  or  easily  affected  by  any  unusual  condition.  In 
these  cases  no  doubt  sickness  at  sea  is  set  up,  and 
stomachics  do  good.  To  arrive  at  the  truth,  the  ex- 
ceptional must  be  eliminated  and  the  average  insisted 
on ; otherwise  cases  could  be  found  to  apparently  bear 
out  any,  even  the  most  extravagant,  theory. 

2.  Gastro-cephalic. — This  theory  is  that,  while  the 
gastric  disturbance  is  the  primary  one,  the  brain  has 
something  to  do  with  the  origin  of  the  sickness,  but 
rather  as  a predisposing  than  exciting  element. 

3.  Hepatic. — It  is  held  by  some  that  in  a sluggish 
liver,  which  reacts  on  the  stomach,  we  have  the  true 
and  only  pathological  cause  which  is  responsible  for  sea- 
sickness. Such  a view  leaves  inexplicable  many  of  the 
symptoms  associated  with  the  condition. 

4.  Imagination. — This  theory  is  advanced  to  show 
that  the  primary  nausea  and  the  secondary  vomiting 
are  figments  of  a diseased  imagination,  and  if  persons 
so  afflicted  went  on  board  ship  determined  not  to  be  sick, 
they  would  probably  not  suffer.  This  savours  rather 
too  strongly  of  Christian  Science  to  be  worthy  of  con- 
sideration. 

5.  Cerebral  Ancemia. — Zing  ( Medical  Record , June  20, 
1903)  is  of  opinion  that  sea-sickness  is  due  to  a high 
degree  of  cerebral  anaemia,  induced  by  the  pitching  of 
the  ship,  caused  by  some  obscure  action  of  the  vaso- 
motor centres  comparable  to  the  mode  of  action  of  the 
emotions.  It  is  doubtful  if  the  brain  is  anaemic  during 
sea-sickness ; the  good  effects  of  the  bromides  point  to 
the  reverse. 
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Zing  believes  that  the  stomach  is  not  directly  con- 
cerned in  the  act  of  vomiting,  which  he  considers 
Nature’s  method  of  replenishing  the  depleted  cerebral 
circulation. 

The  vasomotor  centres  are  certainly  disturbed,  as 
evidenced  by  the  flushing  and  subsequent  chilliness  ex- 
perienced in  sea-sickness.  This  disturbance  I believe 
to  be  due  to  the  emotion  of  fear,  since  this  and  profound 
depression  are  symptoms  of  the  disorder.  Such  dis- 
turbances are  but  symptoms,  and  by  no  means  account 
for  all  phenomena  of  the  condition. 

6.  Special  Sense. — There  are  some  who  hold  that  it 
is  through  the  sense  of  sight  that  sea-sickness  is  pro- 
duced, the  sight  of  the  waves,  the  motion  of  the  ship’s 
masts,  and  other  objects  seen  at  sea,  being  conveyed 
through  the  optic  nerve  to  the  brain.  The  effect  of 
atropine  on  some  cases  is  pointed  out  as  confirmatory 
evidence  of  this  theory. 

In  considering  the  action  of  the  sea  upon  special 
senses,  and  through  them  upon  the  brain,  we  are  coming 
into  the  region  of  scientific  reasoning  and  leaving  that 
of  empiricism.  It  is,  however,  to  another  special  sense 
we  must  look  for  a true  explanation.  There  are  some 
cases  in  which  the  sense  of  sight  plays  an  important 
part,  but  there  are  great  difficulties  in  the  way  of  accept- 
ing disturbance  of  this  sense  as  the  cause  in  all  cases, 
or,  indeed,  as  the  true  cause  in  any,  the  effect  of  atropine 
notwithstanding.  The  cases  benefited  by  this  drug  are 
those  in  which  physical  fear  is  a prominent  feature. 
The  temporary  impairment  of  sight  by  atropine  (a 
bandage  would  have  the  same  effect)  calms  the  nervous 
system  by  preventing  the  patient  seeing  the  motion  of 
the  water  and  the  ship.  Thus,  it  is  a well-known  fact, 
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and  one  in  my  own  experience,  that  a traveller  will 
be  made  ill  by  observing  the  motion  of  a passing  ship 
who  does  not  become  so  by  feeling  that  of  the  one  on 
which  he  is  travelling.  Nor  does  the  optic  nerve  theory 
explain  the  cases,  with  which  all  are  familiar,  where 
the  patient,  having  been  asleep  in  fine  weather  or  when 
the  ship  is  in  dock,  wakes  up  violently  sick  when  the 
motion  of  a rough  sea  ensues. 


CHAPTER  XV 

TRUE  PATHOLOGICAL  CAUSE  OF  SEA-SICKNESS 

It  is  to  the  organ  which  is  closely  allied  to  the  sense  of 
hearing,  which  has  to  do  with  equilibrium,  and  the 
indication  of  the  perpendicular  position,  that  we  must 
turn  for  a satisfactory  explanation  of  the  many  phenomena 
of  sea-sickness. 

It  will  be  well,  before  proceeding  to  indicate  the  way 
in  which  the  effects  are  produced,  to  recall  the  anatomy 
and  physiology  of  the  part. 

Anatomy  of  Semicircular  Canals. 

The  internal  ear  is  divided  into  the  cochlea  (or  special 
organ  of  hearing),  the  vestibule,  and  the  semicircular 
canals.  It  is  the  last  that  claim  our  attention.  These 
canals  are  hollowed  out  of  the  petrous  portion  of  the 
temporal  bone ; they  are  three  in  number,  each  one  being 
placed  at  right  angles  to  the  other  two.  Each  osseous 
canal  contains  a membranous  one,  the  lining  epithelium 
of  which  secretes  a fluid — the  endolymph. 

The  auditory  nerve  divides  into  two  at  the  bottom  of 
the  internal  auditory  meatus — the  anterior  (or  cochlear) 
branch  to  the  cochlea  and  special  organ  of  hearing  ; the 
posterior  (or  vestibular)  divides  into  three — superior,  dis- 
tributed to  the  lining  membrane  of  the  superior  and 
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internal  canals  ; middle,  to  the  saccule-;  and  inferior, 
to  the  lining  membrane  of  the  posterior  canal. 

Let  us  now  trace  the  connexion  between  the  auditory 
nerve  and  the  vagus,  which  is  essential  to  our  purpose. 
This  connexion  is  made  through  the  facial  nerve. 

In  the  internal  auditory  meatus  the  facial  nerve  lies 
first  to  the  inner  side  of  the  auditory  and  then  in  a groove 
upon  that  nerve.  The  pars  intermedia  is  placed  between 
the  two,  and  a few  of  its  fibres  pass  into  the  auditory 
nerve.  At  the  base  of  the  internal  auditory  meatus 
there  is  a connexion  between  the  two  nerves  by  means 
of  one  or  two  slender  filaments.  From  the  geniculate 
ganglion  of  the  facial  a branch  is  sent  to  the  auditory 
nerve,  and  at  its  exit  from  the  stylo-mastoid  foramen  a 
communication  is  sent  to  the  pneumogastric  by  its  au- 
ricular branch.  We  thus  have  a distinct  connexion  be- 
tween the  auditory  and  the  vagus  nerves,  along  which 
impulses  can  be  conveyed  to  the  stomach. 

In  so  far  as  the  vomiting  of  sea-sickness  is  a reflex 
act,  it  is  possible  that  the  sympathetic  nerve,  through 
the  external  petrosal  branch  from  the  geniculate  gang- 
lion of  the  facial,  where  that  nerve  is  in  close  rela- 
tionship with  the  auditory,  has  also  something  to 
do  with  the  causation  of  sickness,  when  the  terminal 
branches  of  the  posterior  division  of  the  auditory  nerve 
are  irritated. 

The  anatomical  direction  of  the  canals  themselves 
should  be  remembered — i.e.,  two  vertical  and  one 
horizontal.  The  relation  of  this  direction  as  a proof  of 
the  origin  of  sea-sickness  will  be  referred  to  later. 
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Physiology  of  Semicircular  Canals 

These  canals  have  two  functions  : (1)  that  directly  con- 
nected writh  hearing,  by  collecting  in  their  fluid  contents 
sonorous  undulations  from  the  bones  of  the  cranium ; 

(2)  that  indirectly  connected  with  the  sense  of  hearing, 
by  informing  us  as  to  our  equilibrium,  by  means  of  the 
constant  alterations  in  pressure  of  the  fluid  within  the 
canals.  This  is  closely  associated  with  co-ordination  of 
muscular  movements.  It  has  been  found  that  when  the 
horizontal  canal  is  divided  in  a pigeon  a constant  move- 
ment of  the  head  from  side  to  side  occurs.  When  one 
of  the  vertical  canals  is  divided,  up-and-down  move- 
ments are  produced.  These  movements  are  associated 
with  loss  of  co-ordination,  as  after  the  experiment  the 
bird  is  unable  to  fly  in  a proper  manner. 

Having  regard  to  these  anatomical  and  physiological 
facts,  and  in  view  of  the  proofs  derived  from  observa- 
tion of  the  signs  and  symptoms  of  sea-sickness,  there  > 
can  be  little  doubt — 

1.  That  the  true  cause  of  sea-sickness  is  irritation  of 
the  terminal  fibres  of  the  auditory  nerve  distributed  to 
the  membrane  of  the  semi-circular  canals. 

2.  That  the  irritation  is  conveyed,  through  the  nerve 
connexions  mentioned  above,  to  the  vagus,  and  possibly 
to  the  sympathetic,  and  thence  to  the  walls  of  the 
stomach. 

8.  That  it  is  primarily  an  irritation  of  cranial  nerves. 

4.  That  this  irritation  is  caused  by  the  motion  of  a 
ship  on  rough  water,  but  not  by  this  alone.  Any 
motion  which  is  contrary  to  that  usually  experienced  by 
the  fluid  contained  in  the  semicircular  canals  will 
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cause  a set  of  symptoms  exactly  similar  .to  those  of  sea- 
sickness. 

Our  semicircular  canals  constitute  a sort  of  human 
spirit-level.  It  is  not  difficult  to  conceive  that  any 
motion  which  will  more  or  less  violently  throw  the  fluid 
against  its  containing  walls,  richly  supplied  with  delicate 
nerve-endings  in  direct  communication  with  brain  and 
stomach,  will  produce  symptoms  referable  first  to  our 
equilibrium,  then  to  the  cerebrum,  and  finally  to  the 
stomach.  This  is  what  occurs  in  sea-sickness. 


CHAPTEE  Y 

PROOF  OF  TRUE  PATHOLOGICAL  CAUSE 

1.  Other  Causes  'producing  Similar  Symptoms.  — In 
searching  for  the  true  pathological  cause  of  any  condition 
it  is  a usual  and  proper  rule  to  find  out  under  what 
varying  conditions  similar  symptoms  are  produced. 
Such  a survey  has  not  been  accorded  to  sea-sickness. 
It  was  concluded  that  the  person  affected  was  suffering 
from  a sort  of  bilious  attack,  produced  by  the  unusual 
motion,  combined,  perhaps,  with  the  smell  of  oil,  etc.,  on 
a steamboat.  Such  a lax  way  of  viewing  aetiology  would 
be  condemned  in  any  other  disease,  but  a good- 
humoured  laugh  at  the  sufferer,  combined  with  advice 
as  to  diet  and  the  ordering  of  a couple  of  pills,  has 
more  or  less  satisfied  a large  proportion  of  the  profession, 
if  not  the  public.  It  is  strange  that  this  should  be  so, 
as  the  symptoms  of  an  ordinary  bilious  attack  are  not 
at  all  similar  to  those  of  wrell-marked  and  true  sea- 
sickness. Let  us  therefore  try  to  find  if  similar 
symptoms  are  produced  under  other  circumstances. 

(1)  If  the  body  be  rotated  rapidly  and  an  attempt  be 
then  made  to  walk,  it  will  be  found  that  staggering  has 
been  produced,  clearly  proving  that  co-ordination  has 
been  interfered  with.  This  is  owing  to  the  endolymph 
having  been  subjected  to  unusual  movement.  Nor,  if 
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rotation  be  continued,  is  inco-ordination  the  only 
symptom : headache,  giddiness,  slight  diplopia,  rapid 
pulse,  flushing  followed  by  chilliness,  and  distinct  nausea, 
will  in  turn  be  experienced,  these  being  produced  by 
irritated  endings  of  the  auditory  nerve  conveying  sensa- 
tion to  brain  and  stomach.  If  we  compare  the  above 
set  of  symptoms  with  those  of  sea-sickness,  a marked 
similarity  is  at  once  seen. 

(2)  It  is  a well-known  fact  that  some  children  are 
unable  to  use  a swing,  owing  to  nausea,  giddiness,  and 
headache  being  caused,  while  other  children  and  many 
adults  suffer  in  a minor  degree.  Here  again  the  endo- 
lymph  is  subjected  to  an  unusual  motion  as  compared 
to  that  caused  by  our  ordinary  movements. 

(8)  There  are  also  those  who  experience  when  on  a 
switchback  railway  or  a water-chute  one  or  more  of  the 
above  symptoms,  undoubtedly  due  to  a similar  cause. 

(4)  The  high  dive  and  violent  horseback  exercise  have 
been  known  to  produce,  on  those  unused  to  such  sports, 
disagreeable  effects  of  a nature  akin  to  those  of  mat 
de  mer. 

2.  Discomfort  Proportional  to  Direction  of  Motion. — 
In  my  own  personal  experience,  and  that  of  most  other 
sufferers,  it  is  the  pitching  motion  that  produces  the  most 
severe  form  of  sea-sickness.  In  a rolling  ship  the  nausea 
and  vomiting  are  much  less  and  of  shorter  duration. 
Have  we  in  this  fact  any  proof  of  the  endolymph  theory  ? 
Undoubtedly,  since  it  is  the  fluid  in  the  vertical  canals 
that  is  affected  in  pitching,  and,  as  they  are  two  to  one, 
we  naturally  expect  double  the  effect.  In  rolling,  on 
the  contrary,  the  fluid  in  two  canals  is  practically  at 
rest,  only  one,  the  horizontal,  having  its  fluid  level,  and 
pressure  on  its  walls  much  changed. 
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8.  Sickness  produced  in  Old  Sailors  Aboard  Small 
Craft  in  Land-locked  Seas. — The  proportion  of  those  who 
do  not  overcome  sea-sickness  if  long  on  board  ship 
at  one  time  is  small  ; usually,  after  a more  or  less 
prolonged  apprenticeship,  the  nerve  filaments  become 
accustomed  to  the  motion.  If,  however,  the  ocean  be 
exchanged  for  the  sea  or  channel,  where  the  waves  are 
short,  and  the  liner  of  12,000  or  more  tons  replaced  by 
the  boat  of  800  tons,  sickness  in  many  cases  will  return, 
even  in  the  case  of  old  seamen. 

Such  a fact  cannot,  I think,  be  explained  on  any  other 
hypothesis  of  the  causation  of  the  malady  than  the 
endolymph  theory ; accept  that,  and  the  explanation  is 
easy.  The  fluid,  which  had  become  accustomed  to  one 
motion,  is  subjected  to  another  of  a different  character, 
and  the  new  one  produces  its  effect.  Should  the  circum- 
stances be  reversed  and  the  large  ship  substituted  for  the 
small  one,  sickness  will  not,  as  a rule,  be  produced,  since 
the  motion  of  the  former  is  better  borne,  the  endolymph 
being  more  agitated  by  short  seas  on  a small  boat.  A ' 
person  who  suffers  under  these  conditions  is  not 
necessarily  a bad  ocean  traveller. 

4.  Sea-Sickness  produced  During  Sleep. — This  is  a 
stumbling-block  to  those  who  believe  that  the  optic  nerve 
is  the  medium  for  sensation  producing  sickness,  and  is 
difficult  to  explain  by  any  process  of  reasoning  but  the 
one.  The  endolymph  is,  of  course,  influenced  by  motion 
whether  the  person  is  awake  or  asleep ; the  effect,  how- 
ever, is  considerably  lessened  by  the  recumbent  position. 
Hence  it  is  a wise  precaution,  advocated  by  many  who 
do  not  grasp  the  true  reason,  for  a person  liable  to  mal 
de  mer  to  lie  down  when  starting  on  a short  passage. 
Such  advice  is  obviously  not  of  much  use  to  those 
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starting  on  a long  sea  voyage,  with  continued  bad 
weather,  unless  supplemented  by  treatment. 

5.  Sensation  of  Continued  Motion  after  Landing. — 
Some  persons  after  a short  voyage,  on  which  they  have 
experienced  bad  weather,  continue  to  feel  the  motion 
after  landing.  This  is  a very  direct  proof  of  the  origin 
of  the  sensations  felt  on  board  ship,  the  explanation 
being  that  the  fluid  in  the  canals  has  accustomed  the 
nerves  to  the  feeling  of  the  motion,  which  they  do  not 
lose  for  some  time. 

6.  Cessation  of  Motion  — Cessation  of  Symptoms.  — 
It  is  found  that,  however  ill  a person  may  be,  the 
moment  the  ship  runs  into  perfectly  calm  water  all 
symptoms  vanish,  except  perhaps  the  sensation  just 
referred  to.  Such  would  not  be  the  case  were  the 
stomach  seriously  at  fault,  but  is  explained  by  the  action 
of  our  ‘ spirit-level.’ 

7.  Effect  of  Bromides. — It  is  a curious  fact  that,  in 
these  days  of  scientific  accuracy,  the  bromides  are  some- 
times prescribed  by  those  who  speak  and  write  of  sea- 
sickness being  of  gastric  or  hepatic  origin.  I can  see 
only  one  legitimate  reason  for  prescribing  bromides — 
namely,  belief  in  the  nervous  origin  of  the  ailment,  and 
I would  point,  as  a further  proof  of  the  pathology 
advanced  above,  to  the  very  direct  effect  they  have  in 
subduing  symptoms. 

I am  not  aware  that  such  weight  of  practical  and 
scientific  proof  as  that  contained  in  the  foregoing  pages 
can  be  brought  forward  in  support  of  any  other  theory 
of  the  pathology  of  sea-sickness.  The  endolymph  causa- 
tion, indeed,  can  hardly  be  regarded  as  theory ; the 
evidence  of  its  being  the  true  cause  is,  short  of  ocular 
demonstration,  to  my  mind  complete.  Gastric  symptoms 
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are  certainly  prominent,  but  not  more  so  than  in  many 
conditions  where  they  are  admittedly  secondary.  The 
symptoms  referable  to  the  semicircular  canals  and  the 
brain  are  so  evident  that  there  is  no  mistaking  them, 
though,  to  a great  extent,  they  have  been  ignored  in 
the  past. 


CHAPTEB  YI 
SYMPTOMS 

The  symptoms  appear  in  the  following  order : those 
referable  to  semicircular  canals,  brain,  and  stomach. 

Giddiness , more  or  less  acute,  is  first  experienced,  and 
often  persists  for  a considerable  time  without  any  other 
symptom.  It  may  be  the  only  one  in  those  whose  endo- 
lymph  is  easily  adapted  to  changed  conditions. 

Staggering  gait  usually  succeeds  after  a brief  interval, 
or  in  some  without  any  interval. 

Diplopia  of  a very  slight  degree  is  present  in  some 
cases. 

Headache  is  always  present  at  an  early  stage,  and 
persists  throughout,  the  pain  being  frontal. 

Vasomotor. — A warm  flush  is  now  felt,  soon  replaced 
by  a feeling  of  intense  chilliness,  no  amount  of  covering 
sufficing  to  make  the  patient  feel  comfortable. 

Fear. — About  the  same  time  a feeling  of  fear  and 
intense  depression  seizes  on  the  patient. 

Skin. — The  skin  becomes  clammy,  perspiration  some- 
times being  profuse. 

Nausea. — Nausea  now  sets  in,  but  the  act  of  vomiting 
may  be  long  delayed.  In  some  cases  it  does  not  occur, 
and  the  symptoms  gradually  subside ; this  is  an  abortive 
type. 
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Vomiting . — Vomiting  is  violent  in  character,  and,  con- 
trary to  the  usual  experience  in  gastric  cases,  gives  only 
partial  relief  to  the  patients,  which  in  no  instance  is  of 
long  duration.  Intense  retching  continues  after  the 
stomach  has  been  evacuated,  and  takes  place  at  intervals 
till  the  endolymph  becomes  habituated  to  the  motion, 
when  sickness  subsides.  The  patient,  while  conscious 
that  the  sea  is  raging,  and  still  feeling  a desire  to 
vomit,  is  impressed  with  the  idea  that  he  is  better.  If 
this  be  in  the  morning,  he  will  probably  rise  and  take 
a bath,  and  later  on  eat  some  breakfast.  From  that 
moment  he  will  not  experience  any  further  discomfort 
unless  he  tranship  to  a small  boat,  when  he  may  again 
be  ill. 

The  time  taken  to  go  through  this  apprenticeship  will 
vary.  With  some  it  is  a matter  of  hours,  with  others 
days,  or  even  weeks,  and  a few  never  become  used  to 
the  motion. 


CHAPTER  YII 
TREATMENT 

We  are  here  face  to  face  with  what  has  proved  a difficult 
problem  in  therapeutics.  It  is  the  custom  to  laugh  at 
sea-sickness.  Only  those  who  have  had  the  charge  of 
persons  specially  predisposed  to  this  disorder,  or  of  those 
who  are  in  delicate  health,  throughout  a long  continuance 
of  bad  weather  on  ocean  voyages,  can  have  any  idea  of 
the  anxious  care  with  which  one  scans  the  long  list  of 
so-called  remedies  contained  in  books  on  therapeutics. 
As  one  after  another  is  tried,  only  to  be  found  wanting, 
the  conclusion  arrived  at  is  that  such  remedies  have 
been  prescribed  by  men  who  have  had  no  practical 
experience  of  what  real  sea-sickness  is,  nor  of  the 
varying  complications  likely  to  arise.  Neither  have  the 
writers  any  fixed  idea  in  their  own  minds  of  the 
pathology  of  the  malady,  and  thus  often  prescribe  use- 
less drugs,  or  those  with  exactly  opposite  effects. 

We  find  the  same  authority,  for  example,  recommend- 
ing bromides  and  nitrites.  Could  empiricism  go  further 
than  to  order  for  the  same  complaint  a drug  which 
causes  anaemia  of  the  brain  and  one  which  increases  its 
blood-supply  ? 

Half  the  drugs  of  the  pharmacopoeia  are  ordered  one 
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after  another  by  some  authors,  evidently  in  the  hope 
that  one  will  hit  the  mark. 

Schlief  {Lancet,  March  12,  1904)  recommends  anses- 
thesin  as  a preventive — of  course,  on  the  presumption 
that  the  stomach  is  the  organ  directly  at  fault ; but 
even  if  it  were,  surely  a local  anaesthetic  only  cloaks 
symptoms  in  such  a disorder  as  sea-sickness.  Schlief 
does  not  claim  that  it  is  of  the  least  use  once  sickness 
has  set  in.  If  the  stomach  be  the  cause,  why  not, 
since  5 grains  of  the  drug  relieve  gastric  pain  and 
irritation,  and  he  recommends  30  grains  within  a few 
hours  ? 

Mr.  Wightman,  in  a letter  to  the  British  Medical 
Journal  of  October  12,  1901,  impugns  the  endolymph 
theory,  and  recommends  peptenzyme  — £ an  American 
preparation  consisting  of  the  active  principles  of  the 
different  digestive  juices.’  Even  from  the  point  of  view 
of  gastric  causation,  the  scientific  accuracy  of  adminis- 
tering the  active  principles  of  digestive  juices  to  a patient 
with  a violently  irritated  stomach  is  not  very  clear. 

Mr.  Wightman  puts  the  patient  on  this  drug  for 
several  days  before  sailing,  and  continues  the  treatment 
for  another  ten  days.  He  has,  he  states,  had  good  results 
even  in  those  who  always  became  sick  en  voyage. 

Such  treatment  would  be  beneficial  in  patients  suffer- 
ing from  atonic  dyspepsia,  and  whose  ‘ sickness  at  sea  ’ 
probably  resulted  therefrom  ; but  I would  again  empha- 
size the  fact  that  all  persons  who  vomit  and  have  a 
severe  headache  on  board  ship  are  not  always  suffering 
from  true  sea-sickness. 

Dr.  Dutton,  although  believing  in  the  gastro-cephalic 
origin  of  sea-sickness,  advocates  bromide  of  ammonia  as 
the  drug  for  use  in  this  complaint.  He  rightly  insists  on 
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large  doses  being  given,  and  it  is  probably  because  this 
was  not  done,  nor  a combination  of  the  bromides  tried, 
that  some  observers  have  complained  of  bad  results. 
Their  experience  may  have  been  unsatisfactory  from 
another  cause  — namely,  the  treating  of  pseudo  sea- 
sickness arising  in  a traveller  who  is  suffering  from  old- 
standing  gastric  catarrh  with  bromides  alone. 

Alcohol,  so  much  vaunted  by  some,  is  useless  in  true 
sea-sickness.  Its  use  is  not  scientific,  since  we  are 
employing  a drug  which  is,  in  the  first  instance,  a nerve 
irritant  to  allay  irritation  in  nerve-endings.  Great  harm 
is  often  done  to  patients  who  insist  on  using  alcohol, 
especially  champagne,  because  their  doctor  recommended 
it.  It  often  increases  the  headache  and  nausea,  and 
renders  the  stomach  unable  to  retain  food  at  a period 
when  it  probably  would  have  done  so,  other  symptoms 
having  abated,  had  this  agent  not  been  used. 

I will  now  indicate  the  treatment,  which  I believe  to 
be  scientifically  correct,  and  which  practical  experience 
of  a very  large  number  of  cases,  some  of  them  desperate 
in  character,  has  shown  to  be  most  effective.  I may 
here  state  that  I believe  the  bromides  to  be  a specific 
for  the  disorder,  given  in  proper  combination  and  pushed 
to  a sufficient  degree.  The  combination  of  the  bromides 
of  ammonium,  potassium,  and  sodium  brings  out  the 
good  qualities  of  each.  All  the  bromides  enter  the 
blood,  and,  being  carried  to  the  brain  and  spinal 
system  diminish  the  quantity  of  blood  in  the  cerebrum 
and  lessen  reflex  excitability. 

Bromide  of  ammonium  has  a special  influence  on  nerve- 
endings,  and  helps  to  combat  the  exhaustion  and  depres- 
sion following  on  excessive  sea-sickness. 

Bromide  of  potassium  is  supposed  by  Gowers  to  enter 
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into  chemical  combination  with  the  protoplasm  of  the  fine 
grey  matter  at  the  extremities  of  the  dendrons.  It  pro- 
duces drowsiness,  which  is  valuable  on  the  first  night  at 
sea.  Unfortunately,  it  is  rather  depressing,  but  this 
effect  is  much  lessened  if  the  bromides  are  combined  and 
aromatic  spirit  of  ammonia  added. 

Bromide  of  sodium  has  much  the  same  action  as  the 
potash  salt,  but  is  less  depressing  and  not  so  irritating  to 
the  stomach. 

If  the  prospective  voyager  seeking  advice  suffers  from 
gastric  catarrh,  any  ordinary  combination  such  as  the 
following  should  be  prescribed  : 


R Bismuthi  carb.  . . . . 5i. 

Acid,  hydrocyanici  dil.  . . . Tilxxiv. 

Liquor  morphinae  hydrochlor.  . . 3** 

Mucil.  acacise  recentis  . . . q.s. 

Aquae  . . . . .ad  §vi. 


Bss.  every  four  hours. 

There  is  a strong  set  against  bismuth  at  present,  which 
will  probably  not  last  long;  it  is  too  true  a friend  to 
send  to  oblivion. 

If  there  is  much  flatulence,  which  is  a great  predis- 
posing cause  to  4 sickness  at  sea,’  with  constipation,  a 
powder  of  bicarbonate  of  sodium  and  heavy  carbonate  of 
magnesium  is  a good  old  remedy  which  can  be  relied 
upon.  If  atonic  dyspepsia  is  present  such  a drug  as 
peptenzyme,  recommended  by  Whiteman  for  sea-sickness 
and  referred  to  above,  will  be  found  admirable. 

Having  now  got  the  patient  into  a more  normal  con- 
dition, or  having  to  deal  with  a normal  one  from  the 
first,  diet  should  be  regulated  for  several  days  before 
embarking.  Allow  all  easily  digested  meats,  with  vege- 
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tables  and  fruit,  and  forbid  heavy  and  very  rich 
foods. 


Two  nights  before  going  on 

board  2 grains  of 

calomel  should  be  given,  followed  by  a Seidlitz  powder 

the  next  morning. 

The  night  before  embarking  order  30  grains  of 
bromide  of  potassium  and  15  minims  of  aromatic  spirit  of 
ammonia,  to  be  followed  after  breakfast  on  the  morning 

of  starting  with  a dose  of  the 
tion  : 

following  prescrip - 

R Potass,  brom. 

5i. 

Ammon,  brom. 

3ii- 

Sodse  brom. 

3iii. 

Syrupi  aurantii 

5ss. 

Spt.  ammon.  aromat. 

3iii. 

Aquam  chloroformi 

. . ad'Svi. 

§ss.  post  cibis  ex  aqua. 

Should  the  patient  know  that  he  is  particularly 
sensitive  to  the  influence  of  the  sea,  he  should  begin 
preventive  treatment  two  nights,  instead  of  one,  before 
embarkation. 

This  prescription  should  be  continued  after  boarding, 
every  four  hours  for  two  days  at  least,  and  for  a longer 
period,  say  four  days,  if  the  weather  is  very  rough.  By 
that  time  the  nerve-endings  and  the  endolymph  will 
have  become  used  to  the  motion,  and  sea-sickness  in 
about  95  per  cent,  of  cases  will  not  occur.  Of  the  other 
5 per  cent.,  4 per  cent,  will  show  idiosyncrasy,  and 
not  react  well  to  the  drug.  For  them  I would 
advise  doubling  the  dose  for  three  doses,  followed  by 
30  grains  of  bromide  of  sodium  at  bedtime.  If  on  the 
following  morning  they  be  no  better,  they  should  be 
given  a hypodermic  injection  of  morphine,  followed  by  a 
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gastric  sedative  mixture,  as  by  this  time  the  stomach 
symptoms  will  have  become  very  prominent.  The 
remaining  1 per  cent,  are  incurables,  who  are  so 
sensitive  to  irregular  movement  that  nothing  will  do 
them  any  good.  Examples  of  such  cases  are  seen  in 
naval  officers  who  have  to  be  invalided  from  the  service 
on  account  of  intractable  sea-sickness. 

If  the  case  is  seen  on  board  for  the  first  time,  where 
preventive  treatment  cannot  be  carried  out,  it  is  more 
difficult  to  deal  with,  but  the  bromides  will  not  fail  us  as 
curative  agents  any  more  than  they  do  as  preventive. 
It  is  in  the  former  capacity,  indeed,  that  I have  most 
experience  of  them. 

The  aid  of  morphia  had  better  be  called  in  to  start  the 
cure  if  the  retching  be  very  violent.  It  is  best  given  as 
\ grain  hypodermic  injection  of  morphine  sulphate,  the 
patient  having  been  sent  to  bed.  This  should  be 
followed  at  night  by  20  grains  ammonium  bromide  and 
10  grains  each  of  sodium  and  potassium  bromide.  The 
next  day  start  the  following  prescription,  and  continue 
for  three  days  : 


H Ammon,  brom.  ....  3iii. 

Pot.  brom.  .....  3i-ss. 

Sodse  brom.  .....  3i.ss. 

Spt.  ammon.  aromat.  . . . 5hi. 

Syrupi  aurantii  ....  5SS- 

Aquam  chloroformi  . . .ad  5vi. 


gss.  every  four  hours,  in  water. 

At  the  end  of  the  second  day  the  patient,  if  falling  within 
the  95  per  cent.,  will  be  cured,  improvement  com- 
mencing shortly  after  starting  treatment. 

Phthisical  Patients. — It  is  most  important  that  this 
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class  of  patient  should  be  prevented  from  vomiting ; if 
not,  haemoptysis  is  often  set  up.  In  most  cases  of  sea- 
sickness it  is  not  necessary  for  the  patient  to  go  to  bed, 
but  in  the  phthisical  it  is  advisable,  in  order  that 
muscular  repose  and  recumbent  posture  may  combine  to 
prevent  haemorrhage.  It  is  not  wise  to  give  such  large 
doses  of  the  bromides  in  these  cases.  The  best  treatment 
when  sickness  has  actually  set  in  is  to  put  the  patient 
to  bed  between  blankets,  with  a hot  jar  to  the  feet. 
Administer  J grain  morphine  hypodermically,  and  put 
him  on  tablespoonful  doses  of  the  following  mixture 


every  four  hours : 

& Tinct.  digitalis  . . . 3i. 

Ammon,  brom.  ....  3ii. 
Spt.  ammon.  aromat.  . . . 5ii- 

Aquae  . . . .ad  §vi. 


The  digitalis  will  have  some  slight  power  in  checking 
the  tendency  to  haemorrhage,  and  will  support  and  im- 
prove the  heart,  which  often  becomes  irregular  and 
rapid  in  sea-sickness,  especially  in  phthisical  patients. 

Pregnant  Women . — No  woman  past  the  seventh  month 
of  pregnancy  should  go  on  a long  sea-voyage  if  it  can 
possibly  be  avoided.  The  dangers  are  great  in  rough 
weather,  for  should  violent  retching  occur,  premature 
labour  is  often  induced.  In  the  treatment  of  such  cases 
the  bromides  should  be  pushed,  preferably  administered 
in  camphor-water,  and  the  patient  should  be  confined 
to  bed. 

Gastric  Ulcer. — Patients  suffering  from  well-marked 
gastric  ulcer  should  not  be  allowed  to  go  on  long  sea- 
voyages.  If  rough  weather  be  encountered,  and  the 
patient  become  violently  ill,  perforation  is  liable  to 
occur. 
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Such  cases,  if  met  with  on  board  ship,  should  be 
confined  to  bed  when  the  slightest  motion  of  the  ship 
is  felt,  put  on  milk  diet,  sodium-  and  magnesium  salts 
being  administered,  with  a routine  dose  of  20  grains  of 
bromide  of  ammonium  every  night  until  the  patient  is 
habituated  to  the  motion. 

Food. — Feeding  in  sea-sickness  is  rather  a negative 
quantity.  When  well-marked  symptoms  have  set  in, 
only  soda-  or  lime-water,  with  a little  milk,  should  be 
allowed.  If  the  sickness  be  of  long  duration,  rectal 
feeding  by  nutrient  enemata  must  be  carried  out. 
When  the  nausea  and  giddiness  cease,  as  recovery  is 
very  rapid,  a full  diet  may  be  allowed,  only  excluding 
the  richer  foods. 

Clothing. — Travellers  by  sea  should  always  be  clad 
with  a complete  covering  of  light  pure  wool  garments. 
The  comfortable  feeling  of  warmth  is  a powerful  aid  in 
modifying  sea-sickness. 

Short  Voyage . — For  short  periods  of  sea-travel  the 
best  routine  treatment  for  those  in  ordinary  health  is 
30  grains  of  bromide  of  potassium  one  hour  before  em- 
barking, and,  if  the  passage  is  made  at  night,  turning  in 
immediately.  A light  meal  should  be  taken  two  hours 
before  going  on  board. 


CHAPTER  VIII 
CASES 

It  would  be  wearisome  to  recount  case  after  case  treated 
as  above,  with  practically  uniform  good  results.  I will 
therefore  only  instance  a group  of  five,  each  of  which  is 
a type  respectively  of — 

1.  Preventive  treatment  previous  to  a long  voyage. 

2.  Preventive  treatment  previous  to  a short  sea- 
passage. 

3.  Cure  in  cases  after  establishment  of  well-marked 
symptoms. 

4.  Treatment  of  phthisical  patient. 

5.  Treatment  of  pregnant  woman. 

1.  G.  L , young  lady,  about  to  start  for  South 

Africa.  Extremely  bad  sailor ; always  ill  on  the  slightest 
motion.  Rather  dreaded  the  prospect  of  a long  voyage, 
and  especially  the  Bay. 

Prescribed  a combination  of  the  bromides,  5 grains 
each,  every  three  hours  for  two  days  before  sailing; 
aperient  the  night  before  embarkation. 

Result. — Slight  headache  for  a few  hours  after  sailing ; 
no  further  symptoms.  Never  missed  a meal,  though 
bad  weather  was  encountered  in  the  Bay. 
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2.  G.  F , elderly  lady,  about  to  cross. from  Liver- 

pool to  Belfast,  and  returning  two  days  later.  She  had 
never  ventured  on  the  sea,  except  when  obliged  to, 
owing  to  the  great  suffering  she  always  experienced 
from  sea-sickness. 

Prescribed  30  grains  bromide  of  potassium  before  going 
on  board. 

Result . — She  turned  in  shortly  after  the  boat  sailed, 
fell  asleep  at  once,  and  awoke  refreshed  and  well  at  her 
journey’s  end.  Had  never  had  such  an  experience  in 
her  life  before. 

3.  Three  members  of  one  family,  all  unwell,  crossing 
the  Indian  Ocean ; unable  to  sit  in  saloon  or  to  eat  any- 
thing; constant  headache  and  giddiness,  with  occasional 
vomiting. 

Prescribed  5 grains  each  of  bromide  of  potassium  and 
ammonium,  with  tincture  of  cardamoms  5 minims,  and 
aromatic  spirit  of  ammonia  10  minims. 

Result . — All  three,  after  taking  about  six  doses,  were 
able  to  enjoy  their  food  and  go  about  the  ship  as 
usual. 

4.  P.  P , young  man  of  about  twenty -six, 

ordered  abroad  for  health.  In  third-class  cabin  with 
three  others ; unable  to  eat,  had  headache  and  nausea, 
with  vomiting  several  times  daily ; very  slight  haemor- 
rhage. 

Put  him  in  hospital  cabin  and  prescribed  special 
milk  diet,  Brand’s  chicken  and  beef  jelly,  and  the 
combined  bromides. 

Result. — Rapid  improvement  took  place : disappearance 
of  symptoms  and  cessation  of  haemorrhage,  due  to 
vomiting  being  checked. 

5.  Mrs.  E came  on  board  at  Bombay  during  the 
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South-West  ^Monsoon.  She  was  not  a strong  woman  ; 
had  been  sick  coming  off  in  the  steam  tender.  Was 
over  seven  months  pregnant. 

I warned  the  husband  that  there  was  grave  risk 
in  her  going,  as  there  was  every  reason  to  believe  we 
would  have  a very  rough  voyage.  He  said  that  his 
wife  was  very  anxious  that  her  baby  should  be  born  in 
England.  I consented  to  take  her,  after  pointing  out 

the  risks  to  mother  and  child,  which  Mr.  E said  he 

quite  understood. 

We  were  hardly  clear  of  Bombay  Boads  when  we  ran 
into  mountainous  seas,  and  practically  every  passenger 
was  ill.  During  dinner  that  evening  I was  sent  for  to 

see  Mrs.  E , and  found  her  in  a serious  condition. 

Retching,  with  nothing  to  bring  up,  was  almost 
continuous,  and  very  painful  to  watch.  At  the  smallest 
calculation  we  were  in  for  five  days  of  most  dreadful 
weather,  for  in  the  height  of  the  South-West  Monsoon 
there  is  no  likelihood  that  the  weather  will  improve  till 
the  ship  is  clear  of  the  Indian  Ocean.  Add  to  this 
heavy  rain ; a moist,  hot  atmosphere,  almost  unbearable 
in  the  cabins ; the  moral  effect  of  the  tremendous  noise 
of  the  elements,  alternating  with  the  crash  of  china  or 
wood-work  as  delf  or  fixtures  are  broken;  the  rattle  of 
chains;  the  distant  thunder  of  the  engines;  now  and 
again  the  thud  of  running  feet  overhead ; and  in  the 
midst  of  all  a strange  stillness,  for  no  human  voice  can 
be  heard  except  one  at  your  ear;  nothing  to  be  seen 
but  green  water  surging  against  the  porthole  ; and  you 
have  a picture  not  inspiriting  to  the  most  healthy,  and 
absolutely  demoralizing  to  one  in  the  situation  of  the 
patient. 

She  continued  much  the  same  throughout  the  night, 
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and  next  day,  if  anything,  got  worse.  This  was  in  the 
early  days  of  my  experience  of  sea-sickness,  and  I tried 
one  after  another  of  the  various  drugs  recommended, 
without  any  good  result. 

I now  saw  that  the  woman  was  in  a most  serious  con- 
dition, and  if  nothing  could  be  done  that  she  would 
probably  die.  She  already  felt  labour  pains  coming  on. 
I had  her  removed  to  a large  saloon  cabin — she  was  a 
second-class  passenger — and  gave  her  rational  medicinal 
treatment.  She  reacted  almost  at  once,  and  began  to 
improve : retching  ceased,  and  she  became  quiet ; fear 
and  distress  passed  away,  and  sleep  ensued.  Labour  went 
on  satisfactorily,  though  it  was  a tedious  case,  with 
breach  presentation.  The  child  only  lived  for  about 
twelve  hours,  but  the  mother,  though  very  weak,  made 
an  uninterrupted  recovery. 

I will  relate  one  more  case  where  bromide  did  little 
good,  but  which  is  an  example  of  the  seventh  proof  given 
above  of  the  origin  of  the  disorder — that  on  cessation  of 
the  motion  symptoms  disappear  at  once. 

W.  A , a young  lady  in  splendid  health,  took  vio- 

lently ill.  The  symptoms  were  of  a severe  type,  especially 
headache,  giddiness,  and  retching.  Nothing  would  remain 
in  the  stomach,  and  as  the  condition  was  prolonged, 
owing  to  a continuance  of  rather  bad,  though  not  severe, 
weather,  prostration  and  great  depression  resulted.  No 
drug  seemed  to  be  of  the  slightest  service,  and  I was  at 
my  wits’  end  what  to  do.  Fortunately,  the  girl  was 
strong,  or  serious  consequences  might  have  resulted. 
At  last  we  ran  into  port,  and  a short  time  afterwards  I 
went  to  see  how  my  prostrate  patient  w7as,  and  found 
her  combing  out  her  hair,  her  best  frock  spread  out  in 
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readiness  to  don  before  going  ashore  to  inspect  the  place. 
She  was  smiling  and  looked  very  well,  only  complaining 
of  being  a little  weak.  This  case,  I believe,  to  come 
under  the  heading  of  the  1 per  cent,  on  whom  no  treat- 
ment seems  to  have  any  effect. 


Baltiere,  Tindall  and  Cox,  8,  Henrietta  Street,  Covent  Garden. 
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